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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH

mﬁl ol Yy Sielies STANDARD CERTIFICATE OF DEATH
RegistmtionM ])Ailctz%._lgd._gg.L Primary Registration District Nn/ﬂo.a__. Registrar’s No. 1 nyn

Sigte File No.. i’l’ fETH z.-g)

1. PLACE OF DEATH: J
{a} County aCkSOH

(8) City or town Kans ag City
(11 ontside city ar town limits, write "RIURAL" nnd nama of township}
(¢) Name of hospital or institution: /5

St., Joseph Hospital

{If Dot in hogpital or institution, write strect number or ] location)

(d) Length of stay: In hospital or :nsutution___:!.—-.hour 20 fmil}b;
(Specify whe
In this community B@_ﬂ calitye

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smte...WMiSSOHI‘.lF ..... - (& County._..J.&c.k.San_%—g___

(@ City or town Kangsas City
(I outaide ity ur Lown Limite, write “HKUIRAL™)Y
@ swearo.. 3600 East ioth Street S?

(I raral, give locnticn)

no

{e) Citizen of foreign countryt

If yes, name country...

A
(Yes or Noj)

—x3

bofd mame___Infant Thomas MURPHY

MEDICAL CERTIFICATION

20. DATE OF DEATE: Month. MY .

3. (b) M wvereran, l 3. (¢) Social Security No. l
ame war no none year bour
- 21. I hereby certify that I attended the d
0 5. Calor or 6. (a) Single, widowed, marriedi AT
4 sexplg 1 rce. whiie divorced 8 AN 8 N 110 saw h}#WA . alive on ¢ N —
6. (b) Name of husband of Wif€...w—— . 6. (¢} Age of husband or wifeif | 28d that death occ on the date and hnurgated above.
alive___. Immediate cause of dath__.._.._._._...:] W .
7. Birth date of deceased...— . BV e Lo 19 H-ﬁ__ - e i 1 2 e
{Month} (Day)} (Yeer) R /- y e
L v
8. AGE: Years Months Days If less than one day Due to UJ / ;/
__l__..hr ....g.Q......min. } - & I
/, Due to B A |
9. Binhplace. feansas City, . -Misaourl /7 "
(Cll.y. town, or county) (Sl.nln or faremn nomm-,) bl WAL
., o Other conditions.
10. Usual occupatio 2 {lacluds pregnancy within 3 monthks of death)

11. Industry or blmnﬂu

E 12, Name...\eoom Th mag J Mul" 4__111"_1_““
E‘{13_ Birthplace Kansas Cilty, Miﬂowio

-
=y e—— =,

a{ 14. Maiden nn.mg_ElH I._'é-_nbjl,lu;} lﬂr‘lp {State or forign conntry)

B9 15, mmpace.__Kansas City, _Missourid)

= (City, town, or county) {Stato or forelgn coantry)
16. (a) Informant__RHIOMag J. Murphy, Jr.. .
® address___36Q0 _E. 12%h S%t,.K.C.,Ho..

17. (a3} Burial L ® Date thereof. H=1 =18

(Burial, cremation, or removal) (H::nl.h) (D:,) (Year)

& Place: busial or cremation 0 @1vVary Cemetery

B

18, (o) Signature of funeral dirco@ L AOAY =Gl 11 ey ~Eylal

Ma;or findings: . . - 0
- Of operations... . i Wl f :
Underline
] the cause to
l - iwhich death
Of autopay I should be
.- Ve . |charged sta-
z.t tistically.,

22. 1f death was due to external cauees, fill in the following:

{0} Accident, stuicide, or homicide (5pecily)

(6) Date of occurrence

(¢} Where did injury occur?.

{City or l.own) {County)

() Didinjury occur in or about home, on farm, in indaostrial place, in public place?

(State)

(Spncal’y typo of place) .
(e} Means of

) Ad KanSas Qity, E‘hsqour

19. (e} .‘— "/ 'Vr ()

(Date roceived local repmtrar)

_ {Registrer's sienat

(M. D. orot

Addr!ss_..l./.".\..l.l__.. A~/ Datesigned

(Liccused Embalmer’s Statement on l(everlo Side)
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STATEMENT BY LICENSED EMBALMER - , .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed by me, or by: - ot ' :
i - ,-Regi.stgred Apprentice No freed N

working under my personal supervision.

the nbove canstitutes grounda for revocatmn of license.)}
If this body is not emhalmed, fact should be so stated above.

Ly

-




